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(Accredited by Asia Theological Association) 

 

Address: No.4, Church Street, Morai Main Road, Morai, Avadi, 

Chennai– 600055 e-mail: greatharvestti@gmail.com Website:         

greatharvesttheologicalinstitute.com , Phone: 7339379208,  

                       9496304045, 9014434399 

 

PASTOR/ LEADER/ ELDER LETTER OF REFERENCE & RECOMMENDATION 

Please answer all questions from your independent evaluation of the candidate. All information given will be 

treated confidentially. After filling this form, please post it directly to the Dean of Admissions (Registrar), at 

the above address. 

 

Name of the applicant __________________________________ 

 Applicant’s Address.  

 

  

 

Please Note: The above-named applicant has applied for admission to Great Harvest Theological Institute and is 

asking you to furnish a reference. Ours is a Christian institution and as such, our aim is to train only those students 

who are spiritually and academically qualified for ministry. It is essential that you be frank and accurate in your 

remarks and estimations. 

Thank you for your help. 

 

1. Name & designation of the Past________________________________________________________ 

2. State your relationship with the applicant ________________________________________________   

3. How long have you known the applicant?_________________________________________________  In what 

capacity?______________________________________________________________________   

4. How well do you know the applicant? ____________________________________________________   

5. Does the applicant’s speech and conduct consistently exhibit his/her Christian beliefs? 

6. How is the applicant regarded by his/her friends and community? 

 

 

7. Has the applicant been a member in good standing and actively serving in the church /Community? 

 

 

In what capacities?  

  

8. What do you consider to be his/her strengths of personality and talents? 
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9. What do you consider to be his/her areas where personality development is needed? 

 

 

10. Your knowledge about the applicant’s commitment to Christ? 

 

 

 

11. State applicant’s involvement in the local Church/any other Christian Ministry. 

 

 

12. What are the weaknesses you see in the applicant? 

 

 

13. Has the applicant been addicted to any kind of drugs, tobacco or alcohol? 

If yes, give details  

  

 

14. Is he / she physically fit enough to go through a rigorous training? 

 

 

15. What is his/her financial position? 

 

 

16. State your opinion of the applicant’s general maturity and relationship with others 

 

 

 

17. Please tick any one of the following: - 

a) I strongly recommend the candidate 

b) I recommend the candidate 

c) I do not recommend the candidate 

 

 

In case of any need concerning this candidate during his/her period of study, I will be happy to take 

responsibility to the best of my ability. 

 

Place: 

Date: Signature and Official Seal 

 

 

 

Telephone No:    E-mail:   _____________________ 

Address:  _____________________________________________________________________________ 

 

 
 


